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U.S. Department of Laber

Empioyment Standards Administration FORM LM -2 LA_B_OR 0 RGAN IZATI 0 N AN N UAL RE PO RT Offica of I\F.‘Ice’lr:;;eprg::?\\;?nd Budget
Offie of Labor-Management Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $230,000 OR MORE IN No. 1215-0188
Washington, DC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: 07-31-2004

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C. 439 or 440,

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER

048 -054

From

Through

2. PERIOD COVERED
MO

3. (a) AMENDED — If this is an amended report correcting a previously W
DAY YEAR filed report, check hera: N\
(b) TERMINAL — If your organization ceased to exist and this is its
0 1 0 1 2 0 0 2 terminai report, see Secrgon Xl of the instructions and check here: D
(c) SUBSIDIARY — If this is a report for a subsidiary organization of
1 2 3 1112 0 O 2 your union as defined in Section X of the instruct?c,ms. check here: D

Amended Report

8. MAILING ADDRESS

First Name

GEORGE

Last Name

VASQUEZ

P.0Q. Box : Building and Room Number (if any}

4 AFFILIATION OR ORGANIZATION NAME
PLUMBERS AFL-CIO

5, DESIGNATION (Local, Lodge, sfc.}
LU

6. DESIGNATION NUMBER
250

7. UNIT NAME (i any)

Number and Street

1783565

City
GARDENA

State

SOUTH FIGUEROA STREET

ZIP Code + 4

9. Are your organization's records kept at its mailing address?
(if "No," provide addross in item 75.)

Yes No D

CA

902438

75. ADDITIONAL INFORMATION

Iltem Number

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submifted in this report (including the information contained in any
accompanying documents) has been examined by the signatory and is, 1o the best of the undersigned's knowledge and belief, true, comect, and complete.  (See en Vi on penalties in the instructions.)
ﬁ . TREASURER
" A

76. = PRESIDENT 77. SIGNED: m
SIGNED: ¥
(Vf other title, {If other titie,
[d WO’) (310) 660-0035 see instructions.) /0 / %/0 ) (310) 660-0035 see instructions.)
I I Date Telephone Number P Ipate Tetephone Number
Form LM-2 (Revisad 2000) 2 -1 Page 1 of 12

03-309-052,/048054

LY



FLenumeer:(0 4 8 - 05 4

During the Reporting Period Did Your Organization:
Y N
10. Have a "subsidiary organization” as defined in 55
Section X of the instructions?.......c..cccceccenenennn.

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ...........ccccovvviviviinnns D

12. Have a political action committee (PAC)
fUNA? o D
13. Acquire or dispose of any goods or property in D

any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ............cooveeee i, D

15. Discover any loss or shortage of funds or
other Property? ..o e D
(Answer "Yes" even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor D
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without
disbursement of Cash? .......coovvieviiveceiiicee e D

(If the answer to any of the above questions is "Yes," provide detaifs
in ltem 75 as explained in the instructions for each item.)

18. How many members did your

organization have at the end of the 4 900

reporting period?
MO

YEAR

19. What is the date of your organization's
next regular election of officers?

20. What is the maximum amount recoverable
under your organization's fidelity bond

for a loss caused by any officer or $| 1000000

employee of your organization?

21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

Rates of Dues and Fees

18.00 - 107.00 MONTH
(a) Reguiar Dues/Fees per

100,00 - 750.00

(b) Initiation Fees

(¢) Transfer Fees 30.00

@ H B

(d) Work Permits 520.00 - 830.00 YEAR

(Month, Year, etc.)

{Month, Year, slc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? ..........cccoceveeene
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? ...........cccccovvverenee

24, Did your organization have any contingent
liabilities at the end of the reporting period? ...............

(If the answer to ftem 23 or 24 is "Yes," provide details in
ltem 75.)

Yes

[]
[]

Form LM-2 (Revised 2000} 2 -

2

Page 2 of 12



1

STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER: |0 4 8 - 05 4

[ Enter Amounts in Dollars Only -- Do Not Enter Cents ]

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A (8
25, CASN.eveeeere oo s 2831903 2744571
26. Accounts Receivable.............cocceevinnvnenn, 61385 100704
ﬂ 27. Loans Receivable..........cc.ccoeue.eeee e 1 0 0
Ll
g 28. U.S. Treasury Securities..........c.coceerinns 0 0
29. Investments..............cooveeeeen e 2 1598325 171839
30. Fixed ASSELS . .c..occeeeiecriecrinvierirae e 5 155871 1027389
31. Other Assets........ccco v, 3 12460 11952
32 TOTAL ASSETS....oooeooorreeees e 32200944 3131805
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Itemn # ) (D)
33. Accounts Payable................ccccce e 304709 15966
v
ll-l:J 34, Loans Payable...............ccooveeevveeesrneeins 8 0 0
g 35. Mortgages Payable.......ccvevvveececvennienn, 0 0
<
= 36, Other Liabillties................ooooroerrron 4 939041 1571887
37. TOTAL LIABILITIES.....oooooooeooor 969520 1587853
38. NET ASSETS
(ltem 32 less ltem 37).......cccevvveerveeann.e. 2251424 1543952

Form LM-2 (Revised 2000)

Page 3 of 12
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STATEMENT B -

Complete Schedules 1 Through 15 Before Completing Statement B

RECEIPTS AND DISBURSEMENTS

FILE NUMBER:

048-054

LEnter Amounts in Dollars Only -~ Do Not Enter Cents |

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Itemn # ftem #
39. DUBS.coeeeeiveeees e 4209523 56. TO OfICEIS. ... oo 9 680 3 0
40. Per Capita TaX........ocooeeoveeeens 0 57. To EMpIOYEES.......ccovvvneiereenaiiene, 10 246 8 0
41, FBES ..ot 99914 58. Per Capita TaxX.....cccocon e, 1222 02
B2 FINES..eovivieiiiiieeeeecriirnecvvrciiveaasss 61088 59. Fees, Fines, Assessments, etc. .... 0
43, ASSESSMENS.cooeoeeeeieeeeeeiieeerna 12678 60. Office & Administrative Expense.... | 13 361 33
44, Work Permits...........ocoiveeviiennnenene ﬂ 61. Educational & Publicity Expense... 0
45. Sale of Supplies.............cccoeee 0 62. Professional Fees......................ee. 27 5 2
46. Interest..........ococvvveceerveeee e 21613 B3. Benefits......oooccoeieeecei e 11 500 07
A7, DIVIdENdS......ccvcveieeresereee e 18145 64. Contributions, Gifts & Grants.......... 12 2 2 [
48. ReMS....covii e, 7190 65. Supplies for Resale..........ccvereenenn, 0
49. Sale of Investments &
Fixed Assets...........coocevvevnniennnnn. 6 0 66. DireCt TaX€S........covereevereere e 134 6 4
50. Loans Obtained...............coooee, 8 0 67. Withholding Taxes..........cccccce e 6 21 59
0 68. Purchase of Investments & 2 0 8 8
51. Repayments of Loans Made........ 1 Fixed AsSetS........ccconireviiennenein, 7
52. On Behalf of Affiliates for 0 0
Transmittal to Them......ccccoevvne. 69. Loans Made........c.coooeevevvveceene. 1
53. From Members for
Disbursement on Their Behalf..... 1574898 70. Repayment of Loans Obtained...... 8 0
71. To Affiliates of Funds
54. Other Raceipts.......ccoccvuvevinenne, 14 3306098 Collected on Their Behaif............... 0
72. On Behalf of Individual Members... 151 00
73. Other Disbursements...........coeee... 15 1016 95
55. TOTAL RECEIPTS....ccoovvveveen, 4918348 74. TOTAL DISBURSEMENTS ........... 5005 8 0
Fom (M-2 {Revised 2000) 2.4 Page 4 of 12

+



+ .

FLENUMBER:(0 4 8 - 05 4

Enter Amounts in Dollars Only -- Do Not Enter CentsJ

SCHEDULE 1 —LOANS RECEIVABLE

List below loans to officers, employees, or ) ) .
members which at any time during the reporting Loans Repayments Recelved During Perlod Loans
period exceeded_$250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Pericd
(A} (8) (C) (DX1) (D)2) )
1.
2,
3.
4, Totals from additional pages (if any)
5. Totals of loans not listed above 0 0 0
6. Totals of Lines 1 through 5 0 0 0
The totals from Line 6 are entered in........cccccovvvemrvrvenens Hem 27 .....occerreeesrerienneenns ltem B9 ... ltem 51 .. e Item 75 .o, ltem 27
Column (A) with Explanation Column (8}
Form LM-2 (Revised 2000) 2-5

Page 5 of 12

_I_
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SCHEDULE 2 - INVESTMENTS FLENUMBER:[0 4 8 - 0 5 4

(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3- OTHER ASSETS
Description Amount Description Book Vaiue
(A) (8) {(A) (B)
Marketable Securities 1. PREPAID INSURANCE 101 41

1. Total Cost O ||, PREPAID MAINTANENCE 1811
2. Total Book Value 0 3.
3. List each marketable security which has a book 4.

value over $1,000 and exceeds 20% of Line 2. 5

(@) None 0L

(b) 6. Total from additional pages (if any)

(e} 7. Total of Lines 4 through 6 11956 2

(d)

The total from Line 7 is entered in......c.ccocniniinerrmnssssmeneeenen, Item 31, Column (B)

Other Investments

4. Total Cost 171839 |SCHEDULE 4- OTHER LIABILITIES

L L Amount at
5. Total Book Valuse 171839 Des?R;)tlon End cJ(fB I;’enod
6. List each other investment which has a book value
over $1,000 and exceeds 20?'0 of Line 5. Also list each 1. CONTRACTOR REIM LIABILITY 1331013
subsidiary for which separate reports are attached.
» PREPAID INITIATIONS 4 982
@) AFL-CIO HOUSING TRUST 17 7 8389
5 PER CAPITA TAX PAYABLE 168002
©) o, FRINGE BENEFITS PAYABLE 4 3636
© 5. DUES W/H PAYABLE 21957
(d}
iti i 12297
(e} Total from additional pages (if any) 6. Total from additional pages {if any)
7. Total of Lines 2 and 5 1718389 7. Total of Lines 1 through 6 1571887
The total from Line 7 is entered in et arr e e seaes st saran item 29, Column (B) The total from Line 7 is entered in ..., Item 386, Column {D)

Form LM-2 (Revised 2000) 2-6 Page 6 of 12



+

SCHEDULE 5 - FIXED ASSETS FiENukeer:[0 4 8 - 0 6 4
Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
A) B ©) D (E)
- Land (give focalon 18355 S. FIGUEROA, GARDENA, CA. 35425 %// 35425 35425
2. Totals from additional {if any)
s from additional pages (if any, %
3. Buildings (give location):
SAME AS ABOVE 230415 230415 0 0
4, Totals from additional pages (if any)
5. Automobiles and Other Vehicles 0 0 0 0
6. Office Fumiture and Equipment 280230 227141 53089 530889
7. Other Fixed Assets 657717 643492 14225 14225
8. Totals of Lines 1 through 7 1203787 1101048 1027 369 1027389
The total from Line 8, COUMN (I3 }18 BNIEIEA iMoo ierisnsissscoersnrssse s ressses st es s s e b s ss b er s s s s pme e s et s naan et Ea TR Sas S menar e srmrRbatasrasrbssnss Item 30, Column {B)
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book Value Gross Sales Price Amount Received
(A) (B} (©) (D) {E)
;. None 0 0 0 0
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0 0
W /// //// 7. Less Reinvestments 0
. s
/% 8. Net Sales 0
The toLal fTOM LINE 8 IS BNLBIEH 1N ..cciviviiiiississasrsrrrerererseeeeeees e stesasararsss ssesecssaeseseseesssesststababsbasesse s et RO IR AR RRS A S et e e e b b s bbb ltern 49
Form LM-2 (Revised 2000) 2.7 Page 7 of 12
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS  FlENuMeER

048-0514
Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D)
, FURNITURE & FIXTURES 2202 2202 2202
o COMPUTER EQUIPMENT 6610 6610 6610
5, SOFTWARE 1560 1560 1560
4, AFL-CIO REINVESTED DIVIDENDS 10516 10516 10516
5. Tetals from additional pages (if any)
6. Totals of Lines 1 through 6 20888 20888 20888
7
% 7. Less Reinvestments 0
/ 8. Net Purchases 20888
7%
The total from LING 818 @MEEIEA I ...t vt eeessaesseeneess et s erasaesneses ase s eaneanse s 1eo4beAt s senes msenrtbeaneadsesseshabRERs Ao b st e aseeananeensesbgsssssns Itemm 68
SCHEDULE 8 -- LOANS PAYABLE
' Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (8) <) (D)(1) D)2 (E)
4 None 0 0 0 0
2.
3.
4,
5. Totals from additional pages (if any}
6. Totals of Lines 1 through 5 0 0 0 0
The total from Line 6 is entered in ............ccoevnenvverneenns tem 34 e e 50 oo tem 70 ... tem 75 .o ltem 34
Column (C) with Explanation Column (D)
Form LM-2 {Revised 2000} 2 -8 Page 8of12



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER:(0 4 8 - 0 5 4

(A) Name {List all persons who heid office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements.) (before taxe S and for Official ‘ Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER} | (C)* (D) (E) (F) (G) (H)
BARNES EDWARD 8 9 05 ¢ 6 1820 16 065%1 0 111321
1. BUS MANAGER C
BUONAURO CARMINE g8 1 5 2 4 1440 16 4 9 3 0 9 985 7
2. CHIEF REF AGENT c
EVANS DAVID 8 1 9 2 4 4 20 11614 ¢ 9 3 95 8
3. AGENT C
GUZMAN ARTHUR 81 9 2 4 &€ 60 9 901 0 9 24 85
4. AGENT C
JOHNSTON ROBERT B 1 92 4 2640 114009 0 2 55 73
5. AGENT c
MARTIN TERRY 8 1 9 2 4 2520¢0 94 3 8 0 9 388 2
6. AGENT c
ROUNDY ROGER 7 5 2 6 0 55089 0 1303065
7 AGENT P
8. Totals from additional pages {if any) 438765 4775 66392 0 50 993 2
9. Totals of Lines 1 through 8 944961 18635146847 0 1110443
7
////////////////////////////// 10. Less Deductions 4 30013
2
The total from LINe 1105 @NBIEA N ..... ceeeeessesesssssessessssessssssmssssres e sssssssssssesssssssssssesessssssecessssssssesssssssessons ltem 56 11. Net Disbursements 6 80430
* . -E i 1 .o i { ad - If )il f efected at tar efaction J o with
Code for Status (C): past officer - P; continuing officer - C, new officer during the reporting period - N. )(,ospgrgaﬁzg t",‘!::,s"go nsﬁﬁu%ogaf’geg;}:;slx p?:‘_r'{",:ff‘;m ;gj‘e

Form LM-2 (Revised 2000) 2.9 Page @ of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FLENUMBER:|0 4 8 - 0 5 4
( A) Name j(fgﬁ aI; Sﬂpr?grﬁggughnoaﬁ::ﬁr;g %’?ar; :h)an $10,000 in total dishursements Gross Salary Disbursements
= d — - (before taxes and for Official Other

(B) Position (Enter empioyee's job title.) other deductions) Allowances Business Disbursements Total
{C) Name of Affiliated Crganization (if spplicable) (D) {E) (F) (G) (H)

ABENDSCHAN ANN 42142 0 0 0 42142
1. SECRETARY

ELLIOTT COLLEEN 48130 0 0 0 48130
2. BOOKKEEPER

GUHR KAREN 39397 300 0 0 39697
3. CASHIER

MARTINSEN PAT 49528 0 0 0 49528
4 ADMIN ASST

MCKISSACK SUSAN 44826 0 0 0 44826
5, OFFICE MANAGER
6. Totals from additional pages {if any) 195644 300 0 0 195944
T 70,000 o loas ot e nr ot o o Do soon and 8476 3360| 11657 0 23493

any affiliates
8. Totals of Lines 1 through 7 428143 3860 11657 0 443760
7

7

The total from Line 10 s entered in ... nsssessssesssesssen [1€M 57 10. Net Disbursements 24 6 8 80

Form LM-2 (Revised 2000} 2-10 Page 10 of 12
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SCHEDULE 11 - BENEFITS

FILE NUMBER:

048 -054

A

Description

To Whom Paid
(8)

Amount

©)

4. PENSION FUND

PLAN ADMINISTRATOR

377 410

2. HEALTH & WELFARE FUND

PLAN ADMINISTRATOR

12 2 8 9 7

3.

4.

5. Total from additional pages (if any)

6. Total of Lines 1 through 5

2

500307

THE tOtAl FrOM LiNe B 18 @NEBIEA N ocoiriiiece et e et esrrereer et s e ee st s b etstasearbraass st b eeaeseessoreas st ebss e Tene s es eaeebessasanestsenssanrsssaninssasen isssssanerssnrens Item 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (8) (A) (B)
1. SAN DIEGO CTY BCTD COUNCIL 1 4 5 1. INSURANCE 2 2 7 7 5
HARRY FAUCETT MEM. GOLF
2. TOURN 6 3 0 |, uTiLimies 18 568 6
3. CHUCK LOZANO 3 0 0| |, TELEPHONE 11355 6
ROTC DRILL TEAM CHAMPIONSHIP 10 0 O
4, 4 POSTAGE 12 00 0
PP E AWA
5. APPRENTICE AWARDS 1000 5. MAINTANENCE & REPAIR 218 9 1
CMPCA GOLF RECEPTION
5 2 09 0] I sankcrarGES 4 980
7. Total from additional pages (if any) 17 3 9 7. Total from additional pages (if any) 16 6 3 405
8. Total of Lines 1 through 7 2247090 8. Total of Lines 1 through 7 361133
The total from Line 8 is entered in ........cccovevceveeninnn, ltem 64 The total from Line 8 is entered in ......ccccccnnvecinnens Item 60

Form LM-2 {Revised 2000)

2- 1

Page 11 of 12




SCHEDULE 14 -

SCHEDULE 15 -

FLENUMBER:|0 4 8 - 0 5 4

OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1.SALARY REIMBURSEMENT 587 6 3 1 CONVENTIONS & MEETINGS 104108
2 ORGANIZING GRANT 2 8800 2 APPRENTICE TRAINING 1 6145
3. SERVICE CHARGES 8 1 2 0 2 3 ORGANIZING EXPENSES 6 13 96
4, SCHOLARSHIP FUND 6 89 90 4 ELECTION EXPENSES 7915
5. SPECIAL ORGANIZER REIM 8 213 8 5 TEST EXPENSE 1187 ¢
6.UA WELDING TEST SITE REIM 1 0 805 6 BURIAL EXPENSE 14 0 4
7. 7.MARKET RECOVERY EXPENSE 6 2 6 4 4 6
8. g COMMUNITY SERVICES 30
9, g9 XMAS & PICNIC EXPENSES 354140
10. 10 POLITICAL FUND ALLOCATION 4 0 39 ¢
1. 11, SCHOLARSHIP EXPENSES 6 5450
12. 12 SPECIAL COUNCIL PAYMENT 2400
13, 43 MISCELLANEOUS 4 4 213
14. 14.
15. 15,
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 3306 9 8 17. Total of Lines 1 through 16 1016195
The total from Line 17 is entered in ..........cccccoeervvueene Item 54 The total from Line 17 is entered in ......c...occciveinennnen, item 73

Form LM-2 (Revised 2000)

2-12

Page 120of 12



ORGANIZATION NAME:
PLUMBERS AFL-CIO

ENDING DATE OF PERIOD COVERED:

FLENUMBER:]0 4 8 - 0 5 4

12/31/2002
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List aif persons who held office during the reporting period even i Gross Salary Disbursements
they received no salary or other disbursements.) (be fore taxes and for Official Other

Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) cy D) (E} {F) (G) {H)
RIVERA JORGE 8 1 9 2 4 7 80 117 7 2 0 9 4 4
AGENT & OCRG cC
SCAVO JOE g8 1 95 2 4 300 12078 0 9 4 3
AGENT c
SCAVO MICHAEL 81 95 2 4 240 15825 0 9 79
AGENT C
SPARKS TOMMY 2 0 3 8 4 0 4 52 8 0 2 4 9
SEC - TREASURER P
VASQUEZ GEQORGE 81 9 2 4 2530 12711 0 9 7 1
SEC - TREASURER N
BARRERA PETER 4 4 8 2 5 6 00 4 0 2 6 0 4 9 4
ORGANIZER N
TANAKA DONALD 4 5 8 6 0 3265 545 2 0 516
AGENT N
Form LM-2 (Revised 2000) S -9




ORGANIZATION NAME: FLENUMBER:]0 4 8 - 0 5 4
PLUMBERS AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2002
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name ﬁgﬁ% 3&%:‘;/;?:%!;08;9;‘:?;:; frfrf}?arree ;f.r)an $10,000 in total disbursements Gross Salary Disbursements
— (before taxes and for Official Cther
(B} Position (Enter empioyee’s job titke.) other deductions) Allowances Business  |Disbursements Total
{C) Name of Affiliated Organization (i appiicabie) D) (E) (F) (G) (H)
MUURAY CHERYL 44761 0 0 0 44761
CASHIER
OLSON | NANCY 40022 0 0 0 40022
ADMIN ASST
RIVERA LISA 39589 300 0 0 39889
DISPATCHER
WILLEY RENEE 37269 0 0 0 372609
DISPATCHER
MAYNER GEORGE 34003 0 0 0 34003
JANITOR

Form LM-2 (Ravised 2000) S-10



ORGANIZATION NAME- FLENuMBER:|0 4 8 - 05 4

PLUMBERS AFL-CIO
ENDING DATE OF PERIOD COVERED:

12/31/2002
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name l{’.’:c:fﬁ g!; 3&‘:"?3:;:{:;':;2%2{;:’;2 ﬁn%?arg st‘f.r)an $10,000 in total disbursements Gross Salary Disbursements
— — (before taxes and, for Officlal Other
(B) Position (Enter employee’s job tte) other deductions} Allowances Business Disbursements Total
(C) Name of Affiliated Organization (i appiicabie} D) (E) (F) (G) (H)

Form LM-2 (Revised 2000} S-10



ORGANIZATION NAME:
PLUMBERS AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2002

Description
(A)

Amount

(B)

CANCER INSTITUTE OF NEW JERSEY

LABOR DAY PARADE INSTITUTE

MDA/MYOTONIC DYSTROPHY

SPECIAL OLYMPICS

- O

LOCAL 246 GOLF TOURNAMENT

LOCAL UNICN 114 1/2 PAGE AD

LOCAL 230 GOLF TOURNAMENT

(2 3 B = BN N L)

CDC ORANGE CTY FOOD GOLF TOURN

—

LITTLE COMPANY OF MARY HOSPICE

COMMISSION OF HUMAN CONCERNS

N o

AMERICAN CANCER SQCIETY

MEASURE V CAMPAIGN

ORANGE CTY CTRL LABOR COUNCIL

ALLIANCE FOR NEIGHBORHOQOOD SCH

GMS RETIREMENT CELEBRATION

LOCAL 324 100TH ANNIVERSARY

LOCAL 208 100TH ANNIVERSARY

| Ol Ww| o | N O

ocojlogjio|lojlunw|jolo|loo|lojw|lo|lo|]oOilo|lOo]l0m|O

oOilo|j|lo(clolo|jlolojlolnm|o|lo|lo|lolololo

Form LM-2 (Revised 2000}

5 - 12

FILE NUMBER:

SCHEDULE 12 —- CONTRIBUTIONS, GIFTS & GRANTS (continued)

048 -054




ORGANIZATION NAME: FILENUMBER:(0 4 8 - 0 5 4
PLUMBERS AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2002

SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)
Des?;:;)tlon Anz;)unt

OFFICE SUPPLIES 14 3 8 1 7

PERIODICALS 2 1 0 9

‘mgggﬁgg ECOMPENSATION 20 4 1 9

Form LM-2 (Revised 2000) §-13



ORGANIZATION NAME:
PLUMBERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

SCHEDULE 4 — OTHER LIABILITIES (continued)

Amount at
Description End of Period
(A) (B}
VACATION W/H PAYABLE 6 6 3 4
DEFERRED COMP PAYABLE 5 6 6 3

Form LM-2 (Revised 2000)

FILE NUMBER:

048 -054




ORGANIZATION NAME:
PLUMBERS AFL-CIO

ENDING DATE OF PERICD COVERED:

12/31/2002

75. ADDITIONAL INFORMATION

FiLE NUMBER:

048 -054

ltem Number

11

U.A. OFFICERS/EMPLOYEES PENSION FUND; EIN 52-0067475

PLUMBERS & PIPEFITTERS NATIONAL PENSION FUND; EIN 52-6152779

SOUTHERN CALIFORNIA PIPE TRADES TRUST OFFICE; EIN 95-4557526

OFFICE & PROFESSINAL EMPLOYEES LOCALS 30 & 537 PENSION FUND; EIN 95-6072309
OFFICE & PROFESSINAL EMPLOYEES LOCALS 30 & 537 HEALTH & WELFARE FUND

AIR CONDITIONING AND REFRIGERATION INDUSTRY TRUST FUNDS; EIN 95-6035386
SEIU NATIONAL INDUSTRY PENSION FUND; EIN 52-6148540

CALIFORNIA SERVICE EMPLOYEES HEALTH AND WELFARE FUND

Form |M-2 (Revised 2000) 2 - 175




ORGANIZATION NAME:
PLUMBERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

Iltem Number

FILE NUMBER;:

048-054

14 THE 2002 ANNUAL AUDIT WAS PERFORMED BY SALTER & CO., PLLC.

Form LM-2 (Revised 2000)

3-175




ORGANIZATION NAME:

FILENUMBER:I0 4 8 - 0 5 4
PLUMBERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

item Number

19 PLUMBERS LOCAL UNION 250 IS CURRENTLY UNDER TRUSTEESHIP OF THE INTERNATIONAL. THEREFORE, THERE WiLL

NOT BE AN ELECTION OF OFFICERS UNTIL THE LOCAL'S CHARTER 1S REINSTATED.

Form LM-2 (Revised 2000) 4 - I75



ORGANIZATION NAME:
PLUMBERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

ltem Number

75. ADDITIONAL INFORMATION (continued)

FLENUMBER: |0 4 8 - 05 4

56

SCHEDULE 9

DESCRIPTION OF HEADINGS FOR SCHEDULE 9

COLUMN F - DISBURSEMENTS FOR OFFICIAL UNION BUSINESS
REIMBURSED - AMOUNTS REIMBURSED TO THE OFFICER FOR EXPENSES INCURRED.

OTHER - OTHER DISBURSEMENTS FOR OFF{CIAL UNION BUSINESS THAT RELATE TO THE PARTICULAR

OFFICER AND MUST BE REPORTED ON SCHEDULE 9.

Form LM-2 (Revised 2000)

5 - 175




ORGANIZATION NAME:
PLUMBERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

FILENUMBER:|0 4 B8 - 05 4

Iltem Number
57

SCHEDULE 10

DESCRIPTION OF HEADINGS FOR SCHEDULE 10

COLUMN F - DISBURSEMENTS FOR OFFICIAL UNION BUSINESS
REIMBURSED - AMOUNTS REIMBURSED TO THE EMPLOYEE FOR EXPENSES INCURRED,

OTHER - OTHER DISBURSEMENTS FOR OFFICIAL UNION BUSINESS THAT RELATE TO THE PARTICULAR

EMPLOYEE AND MUST BE REPORTED ON SCHEDULE 10.

Farm LM-2 (Revised 2000)

6 - 175




ORGANIZATION NAME:

FILENUMBER: (0 4 8 - 0 5 4
PLUMBERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

ltem Number

76 PLUMBERS LOCAL UNION 250 IS CURRENTLY UNDER TRUSTEESHIP AND CONTROL OF THE UA INTERNATIONAL.

THEREFORE, THE GENERAL PRESIDENT OF THE UA HAS SIGNED THE LM-2.

Form LM-2 (Revised 2000)
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ORGANIZATION NAME:

FLENUMBER: |0 4 8 - 0 5 4
PLUMBERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

ltem Number

77 PLUMBERS LOCAL UNION 250 IS CURRENTLY UNDER TRUSTEESHIP AND CONTROL OF THE UA INTERNATIONAL.

THEREFORE, THE GENERAL SECRETARY OF THE UA HAS SIGNED THE LM-2.

Form LM-2 (Revised 2000)

8 -175



ORGANIZATION NAME:

FILE ER:(04 8 - 05 4
PLUMBERS AFL-CIO NUMB

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

Item Number
12 The name of the PAC Fund is; Steamfitters & Refrigeration U.A. Local 250 PAC.

Reports are filed with California Secretary of State and Federal Election Commission,

Form LM-2 (Revised 2000) g - I75



ORGANIZATION NAME: FLENUMBER:(0 4 8 - 0 B 4
PLUMBERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

TRUSTEE SIGNATURES

Each of the undersigned, duly authorized offigers of the above [abor orge
accompanying documents) has been ex t

I3

nization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained in any
to the best of the undersigned's knowledge and belief, true, correct, and complete. {See Section VI on penalfies in the instructions.)

Trustee Sign: TRUSTEE Trustee Sign: TRUSTEE
“1%0; (310) 660-0035 (310) 660-0035
' 1 Date Telephone Number

Date Telephone Number

Form LM-2 (Revised 2000}




